2metre c +5,0 20 J. L.V.: -6 c +075 =6; c +4-5 =14 J.
Examination by Dr. Hawthorne: Considerable hypertrophy of left ventricle, prolonged first sound. Sphygmometer, 230-140. Cardiac rhythm not quite regular, though no recognized extrasystoles. Some crepitations at base of left lung. Urine: Specific gravity 1010, no albumin, no sugar in specimen examined. Wassermann reaction negative. In and around the macular region in each eye is a large white mass over which the retinal vessels are raised. In the left eye there is a large recent haemorrhage at the upper margin of the mass which pa.rtially obscures it, and which has increased in the last ten days. The arteries are bright in both eyes. In the right eye there are some islets of normal choroid in the mass, from one of which a vein runs towards the optic disk.
Discussion on the Use of Salvarsan in Ophthalmic Practice.
Opened by WILLIAM LANG, F.R.C.S. WHEN YOU, Mr. President, and the Council of this Section of our Society asked me to open this debate on salvarsan, I felt I had no right to accept the honour, until I was reminded by one of my fellowcouncillors that I was the first to employ salvarsan in the treatment of sympathetic ophthalmia, at least at Moorfields, and also that it was to patients in my clinic at Moorfields that Mr. McDonagh first administered salvarsan for the treatment of eye diseases in England.
In this country salvarsan is used by ophthalmic surgeons chiefly in the treatment of syphilis and sympathetic opithalmia, to which subjects my remarks will be confined; although I see no reason why the drug should not prove beneficial in other diseases, such as trachoma and Parinaud's conjunctivitis, the causative micro-organisms of which may possibly be protozoal in nature.
When syphilis ravaged Europe in the Middle Ages every known
